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GENERAL INSTRUCTIONS

Please respond to each item on this report in the space provided,
definitions of terms used in this report

I.     INSTITUTIONAL IDENTIFICATION

The Glossary provides

In the space provided at the top of the report, make any necessary corrections to the
preprinted address information. Also, please enter the name, title, area code and telephone
number of the person responsible for completing the report.

Applicability of Report. This fall enrollment report is requested only from institutions with
occupationaily specific subbaccalaureate programs, a subset of programs included in the
comprehensive Classification of Instructional Programs (CIP). A list of occupationaily specific
programs and their six-digit codes follows these instructions. Review this list to determine
whether your institution offers any of the applicable programs. If completions for any of
these programs are reported on your Completions form, the enrollments for that program
should be reported here.

II.      PERIOD OF REPORT

Enrollment should be reported as of the institution's official fall reporting date or October
15.

III.    INSTRUCTIONS 'FOR COMPLETING THE FORM

A.  Students  Included  in  Report.    Report  only   those   students   enrolled   in  subbaccalaureate
programs  that   are   specifically   designed   to   provide   occupational   preparation,   including
those in off-campus centers.    Students enrolled in a program are either;   (1) those who
have formally declared their program intent;  or  (2) those who have  completed at least
25% of a program's requirements,    The program may result in a degree, certificate,  or
other formal award granted by the institution.

Include high school students in these programs if they are working toward the completion
of a program.

B.  Program  Classification.    This  form   incorporates   the  new  Classification  of   Instructional
Programs (CIP).   1985 version.    A complete list of CIP titles that have been identified as
being occupationaily specific is attached for reference.

1.  Section   I.     Program   Enrollment.     This   section   of   the   survey    form   lists   those
occupationaliy   specific   programs   and   their   appropriate   6-digit  CIP   codes  that   are
known to exist at your institution.   If your institution no longer offers one or more of
these  programs,   please   delete  them   from   the   list  by   drawing   a   line   through   the
program title(s),    For the remaining programs, please enter the enrollment as of the
institution's official fall reporting date or October  15.    If the enrollment in any existing
program is zero, please enter a "0" in columns 13 and 14 for that line.

2.  Section II.    Additional Programs.    For all occupationaily specific programs offered by
your institution that were not listed in Section I, refer to the attached list of titles and
CIP codes.    Find the program title that most closely matches your program and enter
the CIP title and its appropriate 6-digit code in the space provided.    Please sum the
enrollment reported for each of these additional programs and enter the totals on line
98.

3.  Grand Total - Line 99.   Report the grand total on line 99 at the end of Section I. This
total should include all enrollment in Section I, plus the subtotal from Section II, line 98.
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